Siqmoidoscopy showed polypus, possibly malignant, at 20 cm. from anus.
Laparotomy.-Removal of polypus with long pedicle by incision of pelvic colon. Temporary cecostomy. Recovery. Distance of tumour from anus much greater than appeared on sigmoidoscopy, which shows that tumours of the pelvic colon tend to intussuscept into the colon or rectum. Report on Tumour by Dr. Cuthbert Dukes.-Early malignant change is to be observed in the tip of this adenoma. The malignant change appears to have begun in several separate spots all situated at the tip of the adenoma. The appearances therefore show separate foci of cancer separated by areas of normal epithelium. There are no changes to be observed in the stalk of the adenoma. Pathological diagnosis is early malignant change at the tip of a vedunculated adenoma. Sections of the thickened gut in the vicinity show that the scarring and contraction are due to chronic fibrosing tuberculosis. This infection was probably the initial event and the formation of the stone a sequel. By irritation the stone would appear to have partially eroded the gut and to have become lodged in a pocket so formed.
Specimen. Fibrous Polypi associated with Internal Haemorrhoids.-LIONEL E. C. NORBURY, O.B.E., F.R.C.S.-This shows the method of formation of fibrous polypi, which result from thrombosed internal piles, in which fibrosis has taken place. In many cases of prolapsing internal piles of long standing, such piles will be found converted into fibrous polypi.
Carcinoma of the Rectum treated by Radium without Colostomy.-W. S. PERRIN, M.Ch.-I have three cases to describe and one to show of carcinoma of the rectum treated by radium without colostomy. In each case the patient refused excision, with its inevitable accompaniment of colostomy, but was willing to risk treatment by radium. The method of access was that described by Sir Charles GordIon-Watson in his admirable address recently 1 delivered before this Section. Except in minor details as to the length of needles and concentration of emanation, or radium, in each needle the technique employed was as close an imitation of his as possible. I am indebted to Sir Charles for inviting me to St. Bartholomew's Hospital, and for showing me his method of attack. The first patient has already been examined by several Members of the Section who all agree that there is now no sign of carcinoma.
Ca8e L.-Patient, a male, aged 60, complained that for seven months he had passed blood on defecation and with difficulty, and had felt pain in the process. Motions soft and formed; appetite good; no loss of weight.
On examination a carcinomatous ulcer could be felt on the posterior surf4ce of the rectum, just above the anal orifice. The ulcer was about four centimetres in diameter. It was freely movable, with raised everted edges.
Operation.-July 13, 1928, the growth was treated, as illustrated in the accompanying diagram, with six 4 cm. needles and eighteep 2 cm. needles ( fig. 1 ). Each needle contained 1 -5 millicuries of radon to each centimetre of over-all length. The needles were left in for five days and then removed.
Allowing for the rate of decay of the radon the total dosage amounted to 6,000 mgm.
hours of treatment with radium element.
4c. ulcer.
l Nevator ani. After-history.-On August 10, exactly four weeks after the operation, the wound was almost healed and the patient was discharged from hospital. On August 15 the carcinoma felt to the finger like a disc of india-rubber. It was not tender, and the wound was healed. On August 28, six weeks after operation, the ulcer was still recognizable, with its limits defined, but felt much shrunken. On September 28, two and a half months after operation, the patient, a chemical worker, had resumed his occupation. There was no growth to be felt and his condition has remained unchanged until the present date.
Ca8e IL-Patient, a female, aged 42, complained of a discharge of blood and mucus for the preceding six months, partieularly in the early morning, and a feeling that something was present in the rectum which she could not pass.
On examination a carcinomatous ulcer, just above the anal canal, and extending completely round the rectum, except for about one fourth of the circumference, could be felt. It was impossible for the finger to reach the upper edge of the growth.
Operation.-On September 21, 1928, the following needles were inserted, each containing 1 mgm. of radium for each centimetre of over-all length: Four 6 cm. needles, eight 4 cm. needles, six 3 cm. needles, two 2 cm. needles.
The needles were left for five days and the total dosage expressed in terms of radium element was 9,360 mgm. hours. At the time of operation a carcinomatous gland was removed from above the levator ani. The section showed secondary columnar tubular carcinoma of lymphatic gland.
Owing to the mass of the growth, which almost completely surrounded the gut, it was impossible to insert the needles in the manner indicated in the first case. Instead of transfixing the carcinoma with short needles placed at right angles to the surface, many of the needles were inserted parallel to the surface of the growth in the form of a raft. The same general principle, however, was observed, that the distance between each needle should be as nearly 1-5 cm. as practicable. The accompanying diagram gives an idea of the method of insertion ( fig. 2) . After-history.-Convalescence was protracted and stormy. Just before operation the patient had been treated for tertiary syphilis. About three and a half weeks after operation, | | |~~--cm. when the wound was healing well, she contracted erysipelas which further prolonged the period of recovery. However on January 3, 1929, sigmoidoscopy showed that the growth had completely vanished. Slight difficulty was encountered in passing the sigmoidoscope owing to fibrous contraction as a result of treatment with radium. It is probable that this patient will require a colostomy.
Ca8e III.-Patient, a male, aged 48, complained that three months ago he had passed about a quarter of a pint of blood from the rectum and for the last few weeks had a feeling that something was there which he could not pass. Seven years before, a polypus had been removed from the rectum. He was sigmoidoscoped on November 19, 1928, when carcinoma of the rectum was discovered and a portion removed for section. The section revealed an adeno-carcinoma of the rectum of a polypoid type. The cells showed hyperchromatosis and numerous mitotic figures.
On examination, a carcinomatous ulcer was found on the posterior surface of the rectum just above the anal canal. The edges were raised and everted. The finger could not reach above the growth, which was freely movable and bled readily.
Operation.-December 6, 1928, the following needles were inserted, each containing one milligramme of radium element for each centimetre of over-all length: Two 6 cm. needles, six 4 cm. needles, five 3 cm. needles, three 2 cm. needles.
The needles were left in situ for five days and the total dosage, expressed in terms of radium element, was 6,840 mgm. hours.
After-history.-The wound healed well and on January 1 the patient was discharged with the wound almost healed. He was last seen on February 1, rather less than two months after the operation. The carcinomatous ulcer had almost disappeared. A small polypoid mass could be felt at the site of the lower edge of the original ulcer. This may or may not require further treatment.
Conclusions.-(1) It is possible from a consideration of these three cases to attempt the abolition of a carcinoma of the rectum by the application of radium without performing a colostomy. - (2) The second case shows that when the carcinoma is very extensive and almost surrounds the rectum, the development of a stricture is to be feared. This may necessitate a subsequent colostomy. The delayed healing in this case must not be unduly emphasized. The presence of tertiary syphilis and the unlucky accident of the patient developing erysipelas are quite enough to account for the slow healing.
(3) The presence of a polypoid mass in the third patient at the site of the lower margin of the ulcer as late as seven weeks after the insertion of the radium shows the need for accurate distribution of the needles. I think that if the initial insertion of radium had been successful this polypoid mass should not have been present so long after the operation. A further insertion of radium will probably be necessary.
(4) Patients treated by this method under favourable circumstances need not undergo a prolonged convalescence.
Specimen: Constricting Carcinoma of the Pelvic Colon.-W. B. GABRIEL, M.S.-Patient, an emaciated man, aged 57, weighing 7 st. 12 lb., gave a history of increasing difficulty in getting his bowels open. This difficulty in defaecation finally developed into an acute intestinal obstruction. Shortly before this event his medical attendant had felt a mass below the left costal margin and it appeared likely that this would prove to be carcinoma of the splenic flexure of the colon. On September 23, 1928, I operated for relief of the obstruction; he was then in an almost moribund condition; his temperature was subnormal, extremities cold, his abdomen acutely distended and very tense. I did a blind ccostomy which drained very well.
The second operation was done four days later, September 27, through a left paramedian incision. The tumour of the left upper abdomen proved to be an enlarged and very hard kidney, and the distended colon extended down as far as the pelvic colon where, after considerable search, I located the "string" carcinoma now shown. In view of the patient's grave condition I rapidly brought the loop outside the abdomen, excised the growth and established a double-barrelled colostomy which I hoped to close later by the crushing method. His condition remained satisfactory for some days; then it began to change for the worse, and he died on October 13, i.e., sixteen days after the laparotomy. A post-mortem examination was not carried out and the nature of the renal tumour was not established. November, 1928 . A carcinoma in the upper third of the rectum was diagnosed; the lower border of this could just be felt digitally. His abdomen was distended and numerous large ftcal masses could be felt. On November 13 I explored the growth through a mid-line subumbilical incision; it was situated at the recto-sigmoidal junction and there appeared to be direct and very extensive spread into the glands in the pelvic mesocolon behind the growth, infiltration extending up along the inferior mesenteric vessels. The whole mass of growth and the glands almost completely filled his pelvis which was very narrow. On account of these difficulties an abdomino-perineal excision seemed impracticable. His colon above the growth was loaded with hard faces. I therefore performed a left inguinal colostomy in continuity, with closure of the lateral space. The colostomy was opened forty-eight hours later and the next three weeks were devoted to clearing out the bowel by olive oil injections and daily lavages.
Specimen showing Fixation of an Early
The second operation was carried out on December 4. I had determined to effect an abdomino-perineal excision, beginning with the perineal part of the operation. At the perineal stage I freed the rectum below and opened the peritoneal
